
       

 

 

   
  

 
 

                          
    

 
 

    
 

               

               

              

 

              

              

               
 
 

              

             

               
 

             

              

              
 
 

             

              

           
 
 
 
 

Prior State 
Employment Verification 

Employee’s Name: Employee SSN: XXX-XX-
Last Name First Name MI 

No Prior State Service  Interagency Transfer  ERS Return to Work Retiree  Prior State Service  

Prior  State  Service  
(List  all previous  State  of Texas  employment  including  institutions  of  higher  learning.)  

Agency Name:  Agency No. 

Hire Date:  Separation Date: 

Hazardous Duty Service:   From:  
 

To:  

Agency Name:  Agency No.  

Hire Date:  Separation Date:  

Hazardous Duty Service:   From:  To: 

Agency Name:  Agency No.  

Hire Date:  Separation Date:   

Hazardous Duty Service:   From:  To: 

Agency Name:  Agency No.:   

Hire Date:  Separation Date:  

Hazardous Duty Service:   From:  To:  

Agency Name:  Agency No.   

Hire Date:  Separation Date:  

Hazardous Duty Service:   From:  To:     

PWD 0092E – H0800 (02/21) Return to Human Resources 
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